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CERTIFICATION 

This certification statement must be completed in full, inclUding items 3 and 4, if they are applicable. 

1)	 I hereby certify that the above (check Q!E) [:g] Regulations D Emergency Regulations 

2)	 are (check all that apply) D adopted [:g] amended D repealed by this agency pursuant to the 
following authority(ies): (complete all that apply) 

a. Connecticut General Statutes section(s) 38a-138. 

b.	 Public Act Number(s) __.
 
(Provide public act number(s) if the act has not yet been codified in the Connecticut General Statutes.)
 

3)	 And I further certify that notice of intent to adopt, amend or repeal said regulations was published 
in the Connecticut Law Journal on October 23,2012; 
(Insert date of notice publication if publication was required by CGS Section 4-168.) 

4)	 And that a public hearing regarding the proposed regulations was held on Nov 16 and Nov 26, 
2012; 
(Insert daters) of public hean'ng(s) held pursuant to CGS Section 4-168(a)(7), if any, or pursuant to other applicable statute.) 

5) And that said regulations are EFFECTIVE (check one, and complete as applicable) 

[:g] When filed with the Secretary of the State 

OR	 D on (insert date) _ 

DATE

\Zl 
OFFICIAL TITLE, DULY AUTHORIZED 

ASSOC.. ATTY. (;~:~:mAL 

D Approved D Rejected without prejudice
 

D Approved with technical corrections D Disapproved in part, (Indicate Section Numbers disapproved only)
 

D Deemed approved pursuant to CGS Section 4-170(c)
 

By the Legislative Regulation Review DATE SIGNED (Administrator, Legislative Regulation Review Committee) 

Committee in accordance with CGS 
Section 4-170, as amended 
Two certified copies received and filed and one such copy forwarded to the Commission on Official Legal Publications in 
accordance with CGS Section 4_-:;:-1;-::::-c,-,;:a:-;os,---a_m_e_n_d_e_d·__::-- BY72
DATE I SIGNED (Secretary of the State) 

1 

(For Secretary of the State Use ONL Y) 


